Lung cancers in dogs involve various paraneoplastic syndromes such as hypertrophic osteopathy, hypercalcemia, and multiple neuropathy［12］ . In human lung cancers, marked leukocytosis, especially with neutrophilia and monocytosis, has been reported as a paraneoplastic syndrome that occurs due to the production of granulocyte-colony stimulating factor (G-CSF)and-/or granulocyte macrophage-colony stimulating factor(GM-CSF)from the cancer cells［3, 4, 6-8, 11, 14］ . In dogs, there have been several reports published on paraneoplastic leukocytosis［1, 5, 9, 10, 13, 15, 16］ .
were all within normal ranges. According to these results, we surmised that the elevated BUN level was prerenal secondary to cardiac insufficiency.
Based on these clinical data, the cause of the cough and the neutrophilia were considered to possibly be related to the thoracic mass. In order to improve the cough, thoracotomy was performed.
The patient underwent surgery through the intercostal approach on the 15th day after first admission. The 5th rib of the patient was removed due to the large size of the mass. The mass involved the left caudal lung lobe and adhered to the pleura of the mediastinum and diaphragm. The pericardium was not involved in the mass. Blunt dissection of the mass from the pleura of the mediastinum caused some bleeding. After blunt dissection from the adhered sites, the left lung lobe was totally removed with the mass. Swelling of the tracheobronchial lymph nodes was not observed.
The patient recovered from surgery without any events and showed good healthy conditions. The WBC count decreased to the normal range 2 weeks after surgery (Table 3) and was normal for 21 weeks after surgery. The patient' s cough disappeared after surgery, and the respiratory function of the patient was recovered. Furthermore, cardiac function was maintained well with the simultaneous administration of digoxin and an angiotensin converting enzyme inhibitor for cardiac insufficiency. However, cardiac function worsened, and 4 months after surgery, the patient had an increased BUN level.
The patient showed collapse/syncope due to cardiac failure and died 5 months after surgery. Autopsy was not permitted by the client.
Histopathological examination of the pulmonary mass revealed that the tissue consisted of multiple neoplastic foci divided by various amounts of fibrous septa. The neoplastic foci were characterized by papillary or glandular structures that were lined by cuboid to cylindroid epithelial cells. Some tumor cells showed a goblet-cell appearance, while some had cilia on their cell surface. These proliferating neoplastic cells showed moderate cellular atypia, and the mitotic figure index was 2-3 per high-power magnification(×400)field. The tumor cells invaded the lymph vessels of the surrounding tissues. Multifocal necrotic areas were also observed within the neoplastic foci. In the interstitial areas, there were moderate infiltrations of lymphocytes and macrophages, deposition of calcium, and occasional ossification. The pleurae were Based on these findings, the mass was histopathologically diagnosed as a papillary adenocarcinoma of the lung. The vessels were invaded by tumor cells, and the margin at the pleural dissection site was not clear.
Lappin［9］reported that WBC count of his case decreased after surgery and returned to normal level within 1 week, and in our case, the neutrophil count drastically decreased to normal levels from the 2nd to the 21st week after surgery.
In contrast, in a case with metastasis the WBC count did not decrease to normal level, in spite of surgery［15］ .
The clinical course and blood examination data revealed no bacterial or fungal infection, and the dog also had no coexisting hematological findings indicative of primary bone marrow disease. The prostate was enlarged, but that may have been due to benign hyperplasia. Therefore, we tentatively diagnosed that this neutrophilic leukocytosis was of paraneoplastic origin. types of tumors［3, 4, 6-8, 11, 14］ . However, only   seven cases, including metastatic fibrosarcoma, rectal adenomatous polyps, renal adenocarcinoma, renal transitional cell   carcinoma and papillary adenocarcinoma of the lung, have been reported in dogs［1, 5, 9, 10, 13, 15, 16］ . In cats, lung squamous cell carcinoma and dermal tubular adenocarcinoma have been reported in two cases［2, 15］ . In those cases, the relationship between G-CSF and GM-CSF production in tumor cells was discussed, but a direct demonstration was not performed. In humans, paraneoplastic leukocytosis may be used as a marker for assessing the effect of treatments and recurrence after complete remission［17］ . Unfortunately, we were not able to demonstrate the presence of the factors described in the previous reports. However, we suggest that the extreme leukocytosis in this case was due to the lung tumor. This case had an unclear surgical margin, and recurrence may have been diagnosed based on the neutrophil count, if that could have been used as a recurrence marker. However, we could not demonstrate it due to the early death of the patient. 
In humans, paraneoplastic leukocytosis has been reported in various

